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WRITE PLAINLY—USE UNTADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU or THE

A 1948
LED JUM 12 oA 5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration bisu:lct No......

16358

Siate File No.

4003

Remstrauon
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 27T
{a) County 7 - (a) Slatg..,_..Mi SS_Q.IJ.I'.l.____._.. (3 County. /7 I
&) City or town,....3 5 onis _ - % |
(11 outside city or town limits, write “RURAL" and neme of township) (¢) City or town S+ Tonis
(¢) Name of hospital or institution: / (If outaida city or town limits, writs "RURAL™)
42t w Finney  Avenue / & street No4 241w Finney . Avenue
(I not in hospital or Smhtuuon. write street nomber or location) (¥f rarel, give locatlon)
(#) Length of stay: In hospital or institution - .
1 OY 5 {Specify whetker |{ {¢) Citizen of foreign country? {Yes or No)
1n this community. T !
yoors, months or days} If yes, name country.
MEDICAL CERTIFICATION :
. R1
1.9 Pt Lee  McGregory
> Soal e 20, DATE OF DEATH: Monthe/s it ey
3. (b} Hf veteran, 3. (¢ ia urity
- - ymr.lf ;g_z_...___..hour._
name war. Neo
21, I hereby certify that I attended the deceas
5. Color or 6. (0) Single, widowed, married, 9.,
s sexfnale vorcedW1AOW that T last saw haaa. alive on.....s# 2%
6. (b) Name of husband or wife.......cccoeeeceeeeee.. 6. (¢} Age of husband or wife if and that death occurred on Diration
alive_. ....years || [mmediate cause of deat [
7. Bisth date of deceased.. MaTCH Mth...,., 1876 [
(Month) Day)
8. AGE: Years Months Days if less than one day Due to
6 7 2 17 hr. min, 4 /‘ﬁ ;’/’
- / Dae to
o mmnpuced.@fLETSON. County Ark /4
(Civy, town, or county) {State or foreign country) X /
?, Other conditions.
1¢. Usnal eccupation (lnclude pregnancy within 3 months of defh)
11, Industry or business PHYSICIAN
= Major findings:
& 12. Neme Lee....McGregory . Of operatians Underline
E_.
=13 mrpee . Jefferson County. /Ark. thecauseto
e iLy, tow nr_munl. y) (Suu or l'urelgn country) Of autopsy ..... hould be
i3 { 14. Maiden name .. nl Colema tt:ihairgzﬁ sta-
= stically.
[
< | 15 B"lhvhm-g—gk Ark / 22. If death was due to external causes, fill in the following:
= {City, town, or amnu) Sipie or foreign country)

16. (a) Informant Connc
¢} Address__. Azﬁlﬂ Einney Aven .

e eeeersemee (B) Date thereof....é.:.i:tlki

17. - -
@ {Barial, cremation, or remaoval) {Manth) (Day) (Year)
(@ Piace: burial or cremation Washington Park

18. (o) ngnatureoffunerald.lrcctor J.H. R“m}'e & son

) Adiress 3 Bell Avenue

m;mmawmﬁwmﬂ;immmm@

Dote received local registrar)

Accident, suicide. or homicide {specify)

Date of occurrence

Wherte did injury oceur?

(City or town) (Covoty) {Saze)
Did injury cccur in or about home, on (arm. in industrial place in publu: place?

pocily type of plucs)
(e) M

(Licensed Embnlmer’s Statement on Reverse Side) e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁczgwas embalmed by me, or by

............. . e eveeamrennenenneenenny. REgIStered Apprentice No...
working under my personal supervision.

P.O. Addres;kfz/

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his UW{‘J HANDWRITING. (Fai]ufdé-:.t;u comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fuct should be so stated sbove.




